








腎動脈起始部 PSV（Peak Systolic Velocity）１８０cm/s
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腎動脈狭窄症（renal artery stenosis : RAS）は高血圧症患者の１～６％を占めるとされ，二次性高血圧症の中で最も
多い．RASは腎血管性高血圧症の原因となり，虚血性腎症による腎不全を伴い重篤な腎機能障害をもたらす．RASは
特徴的な臨床症状を有さないため血管造影以外で発見されるのは困難とされてきたが，近年，腎血管超音波検査，
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図１ 右腎実質動脈血流 図２ 左腎実質動脈血流
図３ 右腎動脈造影 図４ 右腎動脈起始部ステント留置 図５ 右腎動脈起始部ステント留置後
図７ PTA後左腎動脈実質血流図６ PTA後右腎動脈実質血流
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血管造影：右腎動脈起始部にて９０～９９％狭窄を認め
た．（図３）血管形成術（ステント留置）を施行する．（図
４）System ８Fr RDC１（rt.femoral approach）Ultra









































図９ 右腎動脈造影 図１０ 右腎動脈起始部血管形成術 図１１ 血管形成術後造影
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Noninvasive Evaluation of Renal Artery Stenosis :
An Attempt Using Vascular Ultrasonography
Toshi MIKI１）, Hiroshi NIKI１）, Jun HAYAMI１）, Emi MURASAWA１）,
Shinobu HOSOKAWA２）, Kenichiro YUBA２）, Yoshikazu HIASA２）
１）Division of Clinical Laboratory, Tokushima Red Cross Hospital
２）Division of Cardiology, Tokushima Red Cross Hospital
Renal artery stenosis（RAS）is found in１‐６％ of all hypertensive patients. RAS is the most popular cause of
secondary hypertension. Renovascular hypertension is cavsed by RAS. It can be complicated by renal failure
due to ischemic nephropathy. Thus, RAS can lead to severe renal dysfunction. Because RAS has no signicant clinical
symptoms, its detection by methods other than angiography has been considered to be difficult. However, in recent
years, evaluation of RAS by noninvasive methods has become possible, using renovascular ultrasonography,
magnetic resonance angiography（MRA）, CT angiography（CTA）, etc.
Renovascular ultrasonography has been reported to be highly accurate, with the sensitivity and specificity being
９０‐９５％． Doppler ultrasound study allows evaluation of hemodynamics although this is not possible with MRA or
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CTA. Doppler method thus seems to be the most useful means of diagnosing RAS（i.e., identification of stenosed
sites, estimation of the degree of stenosis, etc.）.
This paper will report the hypertensive patient with RAS was detected by renovascular ultrasonography and
the case in whom renovascular ultrasonography was useful in follow-up after renal artery stent implantation.
Key words : hypertension, renal artery stenosis, renovascular ultrasonography, noninvasive diagnosis
Tokushima Red Cross Hospital Medical Journal１０:１１６－１２０，２００５
120 腎動脈狭窄症の非侵襲的評価
血管超音波検査による検討
Tokushima Red Cross Hospital Medical Journal
／【Ｋ：】Ｓｅｒｖｅｒ／Ｍｅｄｉｃａｌ　Ｊｏｕｒｎａｌ／２００５／臨床経験 三木　俊　Ｐ１１６～１２０ 2011年10月24日 13時24分56秒 24
